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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED NOV 18 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.MPIIMY REG. DIST. m.é_m Registrar's No

39630
let

State File No

1. PLAGE OF DEATH
a. COUNTY Vernon CO

2. USUAL RESIDENCE (Wbhere decessed lived. If institution: residence befors
& STATE 11{gsouri, b PN on,

b. CITY (1t outelde corpurate imits, write Rll'a.u.-.nddn . A.ENGTH OF) ¢. CITY (Uf ousskie corporate Limits, write RURAL and give towmahip)
wown Richards Bopuparl o, Rural. Richland TWR, <
d. FH(‘)'SLPI:"&T.EO%F o notiahﬂplhl ar sireot address N DRESS (It et ghve location)
iNsTTUTION.  RFD 1 Richards Mo. # RFD 1 Richards. MoO.
3. NAME OlE a. {First) ) b. (l'ﬂdd.ll'i) c. {(Last) - 8, DATE {Month) (Dl’!) (Year)
(mamuuf[,ev:_ Paul L cre oeam Oct. . 28-=150
6. COLOR OR RACE | 7. MA.F!RIED NEVER MARRIED, ™| 8. DATE OF BIRTH 5. AGE (In yeare] * OOIR 1 TR | 7 Domn & maL,
Male o | THite e D Gop) | W0V, 2570 1896, | WBT Mol bu | Heun | ia
10a. USUAL OCCUPATION (Gvekind of woek | 10b. KIND OF BUSINESS OR IN. { 11, BIRTHPLACE (State or lorelen scountry) 12 CITIZEN OF WHAT
lafmirpegy o -omteraimsdt o okman & Falf Princeton 1MOs o CoNTRY?

“I3-. FATHER' S MAME 13b. MOTHER'S MAIDEN

Arndrew W,.Lowry..

NAME
Fiy

Maude May. Shew

14. NAME OF HUSBAND OR WIFE

| Ida Way Benge.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn.:loélnkmm (If yom, rive war or dutes of narvics)
1 ——

IS. SOCIAL SECURITY

18. CAUSE OF DEATH

CERTIFICATIO

17. INFORMANT' 5 SIGNATURE OR NM’E ADDRESS
Mrs, Ida May Low
INTERV: BETWEEN

line for (a), (&), and () | D/RECTLY LEADING TO DEATH® (5

This doer not nean ANTECEDENT CAUSES

¢ Mw e

the mods of dying, such | Mortid conditions, If ang, giving DUE TO (B)
a3 heari failure, exthenia, :'fc'”“‘fé’.?‘mﬁ.?fuﬁ"“*" - - -

. It meana the diy-

eans, infuts, o complica: DUE TO () ,
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS - lf
Cunditions contributing to the death but not 2@ )
related Lo the disease or condition eausing death,
1927 DATE OF OP.F%AN- "19b. MAJOR FINDINGS OF OPERATION o T ) o © | 2. AUTOPSY?
| o] _, w0 w
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a5 tnoraboss | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P bots, [arm, fastory, strast, offies bidg., ma) . -
HOMICIDE i —
210. TIME  (Mouth) (Dap) (Tws) (Hown . | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? I
IRJURY " m | "ome ] aywonk. o .
2. 1 hereby ended,!ae decedsed from JMAAS 1033, 10 AL ET ™, 1650, that I tast s the deceased
alive on 181 € | and that death oceurred al 2.4 20 &1 from the causes and on the dale stated above.
2. SIGN {Degres or title) | Zib RESS ( D
C@-MM) Y r%\/?ﬁau;q‘ Ko l?f@'
URIAL, CREMA- | 24b. DATE (/ 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, oz county) (suu)
OVAL“) J " o Mo,
nr-:a Oct,30th,1450, ¥hite Cememteryl Vernon (o, '
D BY LOCAL | REG 'S SIGNATURE 25. FURERAL D lu:ctou TURE me
T 33) , Orlan CRABYT L. Se

(Li 's |Staternent oo Reverse Side)




Divisyy .

N ;
Drstncf No %FH AL TH oF nﬂ '
Hfﬂf:yfa Pringfiely )

O3 e ALy 0
1 N 0 - 2.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby= _....._.........

_______ .., Student Embalmer No. =
working-undermry-personal-supervision. M
Signed...\ ._MDMW’!/
S gned ......................................... LICCnaCd Embalmer NQGIZ

Student Embalmer

. b 0. Address_ FUeScott Xansas.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fm’lute to comply wi
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above. . . .

-




